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Application Number 


REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


U PTO/SEU8Z (09-03) 
Approved forum Ihrtdlflh 11 /MOTE. OMB 0WU-<*»$ 
OS. Pawn* and Trademark Offloa: U.S. DEPARTMENT OF COMMERCE 



Filing Date 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/0ie,221 


10/30/2001 


MjjKggjl Sundararn 


2681 


Net Yet Known 


003 924. POOS 


I hereby revoke all previous power* of attorney fllven In the above-identified application. 


IZ] A Power of Attorney is submitted herewith. 


G3 I hereby appoint the practitioners associated with the Customer Number: 


24739 


EZ) Please change the correspondence address for the above-identified application to; 


[7} The address associated with 
Customer Number: 


24739 


OR 


r~| Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


| State | 


I am the: 
□ Applicant/Inventor. 

rri Assignee af record of the entire Interest. Seo 37 CFR 3.71, 
^ Statement under 37 CFR 3.730)) is sncio&ed (Form PTO/SB/96) 


JMGNATUREof Applicant or Asslgrw or rV wrf 



NOTE: Signature* of m\ the mwntorB or aaaign«M H record of rtra «nnra jmareai or their repnjB9ntadva(a) are raqufr«4, Submit mutupie form* if mora than one 
alenstuna la requtpfrd, irg tolowr, 


Total of_ 


Jonna «ra wftromaa. 


Thl« affection or information ia required by 37 cfr 1*3*. The Information rt reoiKrwi to amain or retain a benefit by the cudiio wrifcn H to file (and by ma USPTO 
4a process) an application, CorrfjdprmeWy to governed by 35 U.8.C. 1 42 and 37 CFR 1.14. This couootJon m crtkrmted to take a minute* to oomelsie, mejuomg 


gathering, preparing, 4nd submitting <he completed application form to flte USPTO. Tims wW vary depending upon the individual case. Any comments on the 
amount of time you require to complete Ml* form 4neYor aupoeauona for redudno tWa burden, ahould be sent to 1h* Chief Information Officer, U.S. Pi*** and 
Tradffmarfc GmcO, U.$. Pop«rtnj«rt off Commerce, P.O. Box 1*50. Al«X*>*i*, VA 223 13-1 430. QO NOT SEND PEES On COMPACTED FORMS TO THIS 

APPaeee. Send to: Comml*»lo**i' for Paints, P.O. Box 1 *eo, AlwtnndrlJt. VA 22313-14SO. 

if you need resfefence in computing ft* torn, mil 1-600-PTO-9199 and mo! set opfon 2. 
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